¥o. 300 THE DIVISION OF HEALTH OF MISSOURI 28._. 5 5
. 0.
STANDARD CERTIFICATE OF DEATH State File No 2
e FLEDSEP 8 1951 - 1003
BIRTH NO. REG. DIST. NO. é !gé PRIMARY REG. DISY. NOSJ Registrar's No........ ,:252:3-—-
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. U oy
a. COUNTY 2 STATE  Miggouri b. COUNTY g¢, I..ouis‘“""m'
. b, Ccl)'IF;Y (It sutside corpurata limits, write RURAL and dv:.hi ;_r LENGE: OF) c. Cg’;{ (If ounside corporaty timity, write RURAL snd glve township)
, town Saint Louis emmtie) ] ST frgage g TOWN ormandy - 4] 8 /
d. FH% NAME OF (If not in hoapital or Institution, give street address or location) ADDREﬁ rassl, give loeation) /
iNeTiTuTIoN Saint Johns Hospital 7629 H!.llada.le Drive
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. OATE (Math)  (Day)
DECEASED
{ Type or PEMJ James Elbert Moore ' L orarH Aug. 23rd, 1951
5. SEX J 6. COLOR OR RACE | 7. MARRIED, %WSSCESR(SEE;, 8. DATE OF BIRTH . AGE ax Tan| ¥ woo ) o ¥ D00 u .
. ¥ 9 ours | Min
Male White arried " 7 |peb. 26th, 1894 ‘ i s el
108, .,Eﬁf,ﬂ; o&:gpﬂ;on ((GHoiadof work | 10b. KIND OF susmess;%gr IN; | 11. BIRTHPLACE (Suate or toreien emstes) d 12, CITIZEN OF WHAT
‘ Plant Proteetion Carter Card. Co. [Perry County, Missocuri
. 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix Ernest Moore S8arah Tucker _10114e Moore nee Bage

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
. (Yes.no, or unknown} | (If yss, xive war or dates of sorvice)

Valgown | " e e

18, CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only cnecausper | I, DISEASE OR CONDITION /LM
Tize for (&), (by, s gy | DIRECTLY LEABING TO DEATH"(5) m M »CMM
“Ths docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, | rize Lo the above cause (a) stating __ .
de. It means the dis- the underlying couse last.

case, infury, or pli DUE TO (e)
tion which caused deaih, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but not
related to the disease or condifion causing death.

16. SOCIAL sacumNTc;r 12. INFORMANT' S SIGNATURE OR NAME  ADDRESS
| unknown Mrs. Ollie Hoore, 7629 Hilladale Drive

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION -
YES D NO
2{a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
ﬁ%lﬁ;(%EDE home, farm, tactory, atrest, office bidg., sra) o

21d. TIME {Month) (Day) (Year) (Hour}
INJURY

2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE . éz v,
WORK AT WORK

- [S w— . rd -
2. I hereby certify that | atlended the deceased from 2 =2 1959 1o _ 2 ~ 3 1057 that I last saw the deceased

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on - 19_{( and that death occurred at _62 128 m. , Jrom the causes and on the date slated above.

Za. SIGNATURE (Degres of title) | 23b. Aonm-ss Z3c. DATE SIGNED
D K- Ppeotoolf) i 00 ClpactioFion 7575
Bta BUR Mu‘}. CREMA- | 245, DATE 243, I\A‘VIE OF CEMETERY OR CREMATORY 240. LOCAT(EH (Olty, town, or county) Gtate) - .-
Tﬁlﬂeﬁ-‘hmv 8/27/51 Mount Hops Cometery . . | Perryville, Missouri
DAW REQIST ‘S SIGNATU . h 0 25. FUMERAL DIRECTOR™ 8 SIGMNATURE ADDRESS
< r‘é?f . &/ * |calvin F. FPeutsz, 4828 Hatural Bridge Blvd.

T'SL-:: 4 tors ) (Ticenswd Embalmer's Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f DYoo N
working under my persona! supervision. Student Embalmer No....... tasvssens
Slgned,........._@ler_.—ﬁ ;@dﬂ_u‘_l
31gnedessivsnonivennsreaTnnne rassesuranas
Student Embalimar L Licensed Embalmer No... 5. 528.2.50

P. O Address._.gze:..ﬁ-ﬂa;.}m;_. ............

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) X

H this body is not embalnied, fact should be so stated sbove. ST -




